Amendment
Disclosure Report Cover ] Ves [ o
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do.not use this form to update information

a, Full Name 1 ¢.ID Number =~
Amanda Faulkenberry for Indian Trail Council JIMVB6
b. Mailing Address (include City, State and Zip Code) ' R d. Date Filed

519 Picketts Circle

Indian Trail, NC 28079 10/3/17

¢. Phone Number -

704-289-1055

fegory

X Candidate C&mpatgﬂ ] Ppany Mumclpai. T S.ta.fE/CDII".“y.:'-' T T [ Referendum
I:] PAC D Referendum E] Organizational D QOrganizational D Organizational
L__l gf:g;:l‘:;:: [:] Joint Fundraiser - Thirty-five day Quarterly [] Pre-referendum
1 Legal Expense Fund
of d ] Pre-primary O First [J Final
[]  "Booster Fung" [ Pre-¢lection O Second [7] Supplemental Final
E] Building Fund il Pre-runoffl [:] Third D Annual
Semi-annual Ei Fourth D Special

|:] Mid Year Semi-annual
] Other 1 Year End ] Mid Year

[ Finat | Year End

[]  special [0 Fina

[:] Special
i wformation.
2. Fmancml Institution Full Name 4. Financial Institation Full Name
BB&T | I\ ]
b.Purpose - e, Acconmt Code - i b. Purpose RE\J "‘cl_ﬂ):countCode :
Campaign
ot
Expenses OCT 03 2017
d. Period Begin Balance . d. Period Begin Balance
Union Co. Board of Flabtj
$ 0 le ,tgns

CERTIFICATION

1 certify that the Commiittee or Fund is in compliance with all apphcable provisions of Article 224, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-dlsclosed funds. I further certify that this report
is complete, true and correct and that I have been trained by the NC Sta ¢ Bog / 3 // 7

Amanda Faulkenberry i
Printed Name of Signer i
FOROFFICEUSEONLY .~~~ L _ -
T T . .' ' .f Z_Dehve Method
. Date Recelved Rty _ e .Em_plpye.e._. S . [ Normal Mail -

R R SRR T RN _ReglsteredMall
Ducosmaiod: om0 g
L : L T o [] Electronically Filed
Date Scanned ' - — Emp loyee: o Ej " - ‘Signer has not received
Date Data Entered: -~ ____ - Employee: - mancatory ..'_al'_nﬁl'#g.

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make commitiee changes,




Detailed Summary

Use this form to summarize all dlsc]osure roportlng forms and to total | monetary mformatlon

"Amendment

[j Yes D Neo

Amanda Faulkenben'y for Indlan“ Trall Council 35 day report

11) Other Receipt Sources

Start of Election Cycle: January 1, 2017 Rep:;t:::gﬂl'j:ﬁo . Ell::: tgi:m
4) Cash on Hand at Siart 35 0 0
5)1 Agregated Contributions from Individuals (CRO-1209 | $ O $ 0
6) Contributions from Individuals - (€RO-12IH | §  1,300.00 $  1,300.00
7) Contributions from Political Party Committees (CRdizéd) $ 0 b 0
8) Contributions from ()ther Polmcal Commlttees - ”(.Cnd-lésn) “ $ H $ 0
9)” ”Loan Proceeds | (CRO-1410) | § H 3 0

10) Refundiselmbursements To the Commlttee {CRO-1240) | § 0 $ 0

12) TOTAL RECEIPTS (Add lines5,6,7, 89 10, Ha, IIb lIc. Ildandlle)

1la) Interest on Bank Accounts (.Ci;t(')-iz.sa). 3 0 3 0
llb) Contributions from Not—for—Proﬁt Organizations (CRO-1250) | § 0 $ 0
116) Outside Sources of Incame (CRO-1250) | $ O $ 0
11) Legal Expense Fund — Other Sources (crRO-I279) | $ 0 $ 0

R 11 e)" | Exempt Purchase Prlce Sales (CRO-1265) | $ 0 $ 0
$ 1 $ 1

,300.00

R,

13) Disbursemenis

,300.00

13a) Operating Expenditures (CRO-I319) | $  1,254.84 $  1,254.84
13b) Contributions to Candldatesll’ohtlcal Commlttees ” (CRO-1310) $ 0 5 0
| 13c) Coordmated Party Expendrtures (CRO-1310) | § 0 3 0
14) Aggregated Non-Media Expenditures (crRo-1315) | § 0 $ 0
15) Loan Repayments (cro-120) | $ 0 $ 0
16) Refundsze:mbnrsements From the Commlttee (CRO-1320) | $ 0 $ 0
1.75 ' In-Kind Contributions (CRO-1510) | $ 0 $ 0

18) TOTAL EXPENDITURES (4dd lines I3a, 13b, 13c, 14, 15, 16 and 17} $ 1,254.84 $ },254.84

$ 5

45.16

45,16

19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract fine 18)

20) Non-Monetary Gifis lecn to Other Committees (CRO-1330)
21). | Outstandmg Loans (mcl ones from other campalgns) (CRO-1430}
22) ' Debts and Obligations owed By the Committee (CRO-MID)
23) Debts and Obhgatlons owed ’I‘o the Commlttee “ fCiib-iéZﬂ)
24) Account Transfers Within the Committee (CRO-1726)
.25.) Administrative Support (CRO-1714)
26) Forgiven Loans . fék0-144b) .
27y 48-Hour Notice Reports Sum (CRO-2220)
28) Contributions to be Refunded (CRO-1215}

| Y| B | B0 B B S
[T e i I o IR o= T = B o ) O - B O = I =]

@ | e e e
clo|lo| e

RN T T NC State: Raard of Elections

Anpnst 2008




Contributions from Individuals

Pg 1

. Amendment

1 D Yes {:] NB;

‘ Use thns form to report 1nd1v1dua] conmbutmns over $50 or contrnbutmns under $50 1f form CRO 1205 is not used

Amanda Faulkenberry for Indina Trail Council

a, Full Name, Mailing Address & Phonc
(include elty, state, & le)

b. Job Titie/Profession -

d. Comments

SR System Analyst

Candidate

Amanda Faulkenberry
519 Picketts Circle ¢. Employer's Name/Specific Field
Indian Trail, NC 28079 Bhue Cross Blue Shield of SC
704-298-1055 ¢. Election Sum toDate
3 1,300.00
f.Prior | g. Acconnt Code | h, Form of Payment i. In-Kind Description -~ -+ [ j. Date (mm/dd/yyyy) - - - k. Amount
01 Check 7/18/2017 3 1006.00
o1 Check 8/8/2017 ) 2006.00
02 Check 9/6/201 $ 700.00

a I‘ull Name, Mailmg Address & Phone .-
(include city, state, & zip) '

T b. Job Title/Profession

- 4| “d. Comments

Amanda Faulkenberry ~ continued

¢. Emptoyer's Name/Specific Field -

e, Election Sum to Date .

$
f.Prior .| g. Account Code -] h. Form of Payment | i. In-Kind Description | i Date (mm/ddfyyyy) 7 k. Amount
1 to1 Check 9/19/2017 $ 300.00
$
$

a. Full Name, Mallmg Address & Phone
(include city, state, & zip)

- b. Job Title/Profession -~~~

roRECENVED

. Employer's Name/Specific Field - L

0CT 03 207

HninnCn Board nf F[or‘hnne

e. Elcclion Sum to Date

CRO-1210

$
f. Prior g, Account Code h. Form of Payment | i. In-Kind Description . Date (mm/dd/yyyy) "] k. Amonnt
O $
£l $
L] $
" $ 1,300.00
$ 1,300.00

NC State Board of Elections

April 2007




Disbursements
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordmated party expendttures

Pg

Amendment

D Yes

1 of 2

=. Full Name, Mailing Address & Phone N

b. Coardmated CommiﬁeeName e

d. Comments - -

b. Coordinated Committee Name -

(include city, state, & zip) Sign printer
Sign Masters
314-B Depot St. ¢. Level Registered (Spccify)
Mornroe, NC 28112 [ Federal ] County:
704-225-0673 [ state B Municipality: e. Election Sum to Date
$ 43768
f. Account Code | ‘g, Form of Payment | h. Purpose Code 1 i. Date (mm/dd/yyyy) i. Amount : k. Required Remarks
01 Debit card B 09/12/2017 $437.68 Cfimpatgn Road
Signs
$

a Full Name, Mallmg Address & Phoue
{inctude clty, state, & mp) )

":} b. Coordinated Committee Name =

2. Full Name, Mallmg Address & Phone - d. Comments =~

(include city, stafe, & zip) - ' Campaign

Paper & INC Prmtmg Literature

P.O.Box 2711 <. Level Registered (Specify) - Printer

Matthenws, NC [] Federal (1 County:

704/821/4500 ] stae B Municipality: e. Election Sum to Date
$ 775.01

f. Aceount Code | g Form of Payment | -h. Purpose Cede - * | i, Date (mm/dd/yyyy) | §- Amount L Requived Remarks

01 Debit card B 08/14/2017 $93.94 Business cards

01 Debit Card B 09/19/2017 $388.57 Campaign
Postcards

3. Com s gy

«H"“"i“

Paper & INC Printing continued

LY NN g |

¢, Level Registered (Specify)

Vol
OCT 03 2007

(This line goes in line 1 3a of Detailed Summary Page CRO-1100 if Opera!ing Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(Tlus lme goes ln line 13c of Detalled Snmmmry Page CRO-1100 if Coordinated Party Expenditures)

|:| Federal [] County:
] stae [ Municipality: e. EleC EeRs -
$
f. Acconnt Code | g. Form of Payment | h. Purpose Code - -} i, Date (mm/dd/yyyy) | i- Amount k. Required Remarks
01 Debit Card B 09/21/2017 $292.50 gzsf’t‘é’::‘igs"(znd |
$

$ 1,212.69

$ 1,254.84

E - Salaries
I- Postage s

T B*-Printing

~ F* - Equipment
J - Penaities

'Fundraising
G - Political Party _
K* - Oﬂice Expenses -

D - To Another Candidate
_ -H* - Holding Pubtic Office Expenses
- Q¥ - Denation to Legal Expense Fund




. { Amendment
Disbursements Pe 2 of 2 [ Yes [0 nNe

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

nift es and coordma ed p Xp ndltures

a, Full Namc, Mm}mg Address & Phone R . T : .. | d. Comments
(include city, state, &#p) ' o Bank Account
BB&T
P.0O. Box 819 ¢. Level Registered (Specify)
Wilson,NC 2789%4-0819 [] Federal 1 County:
1-800-226-5228 [[1 state DA Municipality: e, Election Sum to Date
$ 10.00
f. Account Code | g Form of Payment | b. Purpose Code | i Date (mm/dd/yyyy} | joAmount ~ | k Required Remarks
o1 Acct Debit 0 8/14/2017 $5.00 ?::k Account
o1 Acct Debit o 9/14/2017 $5.00 ?e“:k Account
a Fui] Name, Mallmé Address & lene _ A b Cuordmated Committee Name = e d. Commenty -
(melude city, state, & zip) - ' o Misc supplies
Office Depot/Office Max
Matthews ¢, Level Registered (Specify) .
704-849-2879 [J Federal []  County:
[j State <] Municipality: ¢, Etection Sum to Date
£ 3215
f. Account Code ’ g. Form of Payment h. l’urpose Code - i. Date (mm!ddfyyyy) o j- Amount Tk Required Remarks
o1 Debit Card K 924117 $32.15 Printer ink
$

a. Full Name, Mazlmg Address&Phone o L cn b Coordinated Committee Name - | d. Comments -

(include city, state, & gp) ~ - ot — : RECEP\»‘y

¢. Level Registered (Specify) RN
m Federal D County: nl: I !l 3 ?ﬂﬁ

[0 state [ Municipality: e. Election Sum to Date

¢  UnonCo. Board 0" L~ T

f. Account Code - | g. Form of Payment | h. Parpose Code i. Date (mm/dd/yyyy) | §. Amount | k. Required Remarks
b

$

¥ 42.15

(This Ime goesinline 1 3a af Detailed Summmy Page CRO-1100 if Operating Expenses) $ 1. 254.84
(This line goes in line 13b of Detofled Sunumary Page CRO-1100 if Contrib to Candidates/Political Conmy) > )
{This line goes in h’ue 1 e of Detailed Summm;y Page CRO-1100 if Coordinated Party Expenditures)

A*-Media  B*- Printing “C* - Fandraising D - To Another Candidate

E - Salaries “F* - Equipment { - Political Party H* - Holding Public Office Expenses
I - Postage - - J - Penalties K* - Office Expenses ' : o - Q* - Donation to Legal Expense Fund

0"~ Other .

ek BRI




